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background:  A substantial proportion of patients presenting with out-of-hospital cardiac arrest (OHCA) have acute coronary events that 
benefit from emergent revascularization therapy. Routine immediate coronary angiogram and PCI for patients with OHCA has not become 
a routine practice with the possibility of poor neurologic recovery of these patients. The aim of our study is to identify the characteristics of 
the patients who most benefit from emergent cardiac catheterization after OHCA.
methods:  We performed a retrospective study of 329 patients who presented with OHCA and regained spontaneous circulation. Patients 
who were awake after arrest, or those with missing clinical information were excluded. The decision to perform a cardiac catheterization 
was at the discretion of the treating physician. Clinical data and characteristics on presentation were assessed for the association with the 
presence of an acute coronary event. Acute coronary events were defined as 1) acute lesion identified during coronary angiogram, or 2) 
significantly elevated cardiac enzyme (Troponin > 10 ng/ml) in patients who did not undergo coronary angiogram.
Results:  Among 252 patients who were included in the study, 80 patients had acute coronary event. Patients with acute coronary 
event were more likely to be younger, and male, and significantly more likely to present with shockable rhythm (VT/V.fib) (54 % vs 22%, 
p<0.0001) and ST elevation or depression on post-arrest ECG (70% vs 23%, p<0.0001). The initial shockable rhythm or the presence of 
ST changes was 84% sensitive and 59% specific for the presence of an acute coronary event, and had a positive predictive value of 49% 
and a negative predictive value of 89%. In multivariable analysis, presentation with non-shockable rhythm and prolonged arrest were the 
independent predictors for in-hospital mortality.
conclusion:  The initial shockable rhythm and ST deviations on post-arrest ECG have reasonable predictive value for acute coronary 
events. It may be reasonable to defer emergent cardiac catheterization in patients presenting with an OHCA with non-shockable initial 
rhythms and no ST changes on the post-arrest ECG.
